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Shiga Safety Accommodations Discount — Guest  Confirmation and Consent Form
Date (Y/M/D): 45Fn4 4 (2022) / H H
MKARZfE L, O3 x A, EREERERMZTEA L T Za 0,

The guest must fill out their personal information, read the information below and check. the boxes.

[BaEHREZEB] CKB— A OZF 1R RBALIEELY, )

Guest Information (Each guest must fill a separate sheet.)

f&;A 8 Stay period (Y/M/D) :

sS4 A B ( ) ~ A B ( ) A

from 2022/ / to 2022/ / ( nights)
BA&E K% Name (BZE signature) : (4EH#5 Age )
8 ;A% £ 7T Address:

B NEE - BFSE{EFT Address of the workplace/school within Shiga :
(BREEFEIIEZATE  For those who live outside Shiga)

HE#& 5 Telephone number: — — (B = home /#&7F cellular)

<JEEHIH Notes>

1. EIRMBOXGIL, WEBEEE EITERA~O@EE) - B5%E Th - T, BIEE £ 7o TRIERm

FHTRWHE BN ORISR T 2581w L E 9,
Eligibility to the discount: must be a Shiga resident or work or go to school in Shiga, not be a COVID-19
patient or a close contact, and stay at an approved accommodation in Shiga.

2. Ty 74U, AlERBEE ZREWIZIZE, AANHERBE TE S b0 (EERAFEE, v TN
—A—FE) 20T TRRITES N,
At the time of check-in, a proof of identity (e.g. driver’s license, My Number Card) must be provided
along with this form.

3. BAMEFEE DL, QOEEGIFREFIIMNA, RN~OEE) - @BFETHLZ LBnndb0 (H
HFE, 4R, FAGEE) ORTABLETT,
In addition to the ID mentioned in 2, guests who live outside Shiga must provide a proof of work or
schooling in Shiga (e.g. an employee ID card, business card, student ID).

4, FFR. @, @O ZTERBRWEAIIEIAMIZE L E8 A,
In the event that the ID required in 2 and 3 isn’t provided, the guest cannot get the discount.

5. BEARFZ, wmIRF v B OBH LR H 125581, EEHEOXF v AR —I2L b,
FTEDX ¥ 2/VEIRRAE L ET,
In the event that a multi-night stay is cancelled, a fee may have to be paid according to the
accommodation’s cancellation policy.

X&H, ﬁf%ra %ZP#JEHT:J’L f@a‘%ik%@#‘*%

TLBHYET

TRED. REZEEZL. AELEY,

| understand and agree with the following:

O SEOEXRNBREILKRHLEZEMELTOAIEZEREL, BYIFIALEY,

The goal of this project is to prevent the spread of infection; | am using it with that in mind.



F4F A EBE M Reason to apply:
O RETOREZEF R Preventing infection at home
O E5ZE TO LT Preventing infection at work
O Zdfth Other ( )
O HEIOFDOBEEECEEEMRETEIHYFEA,

| am not infected with COVID-19, nor am | a close contact.

O B 10 BURIZBRRZIRIDELMTEKRKABTORRIZBMT 55 EFELTLER A
Within the past 10 days, | have not taken actions with a high risk of infection (such as participating
in a dinner party with several other guests.)

O R & DEDNREAZEDRAMERDERETHYEEA,

I do not have cold symptoms such as a fever, cough or sore throat.

O HFHEPHNFETERRICERRERSREBELET,

| will continue to thoroughly follow prevention measures during my stay.
O ERARPICEDROERNAE-EEE. BELICEREEZZZO L. BREEAMERIC
BLEFET,

In the event that | start having symptoms during my stay, | willimmediately get tested at a medical
institution, and let the accommodation know the results.

O EELERBIZKY., BALRRBEWS_ELLELGH>TH BEBEI—URLITEEA,

I will not raise any objection if | suffer a disadvantage because of my answer.

KLLF 15 7akiER{# FI## The section below is reserved for staff.
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